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ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 

ATTENTION: BOX PATENT APPLICATION 
Sir: 

Transmitted herewith for filing is the patent application of 

Inventor(s): 

For: 

REQUEST AND CERTIFICATION UNDER 35 U.S.C. § 122(b)(2)(B)(i) 

I hereby certify that the invention disclosed in the attached application has not and will not be the subject 
of an application filed in another country, or under a multilateral agreement, that requires publication at eighteen 
months after filing. I hereby request that the attached application not be published under 35 U.S.C. § 122(b). 
INTEGRATED MEDIA MANAGEMENT AND RIGHTS DISTRIBUTION APPARATUS 

Enclosed are: 



(X) Thirty-three (33) sheets of drawings. 
(X) Return prepaid postcard. 
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Independent Claims 


4 - 3 = 


1 x 
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$84 


If application contains any multiple 


dependent claims(s), then add 


$280 


$-0- 



FILING FEE TO BE PAID $986 



AT A LATER DATE 

(X) Please use Customer No. 20,995 for the correspondence address. 

David N. Weiss 
Registration No. 41,371 
Attorney of Record 
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